3

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PSWC&AENT# PO0000068138 - ™ oy Secretary of State

KS FLA. INVESTMENTS, INC. 02-13-2001 90597 020 ***150.00

Principal Plage of Business Mailing Address

oot ». s oo | | .
F s O

Suite, Apt. #, etc. Suite. Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
. é 5-"' ?033 (/ g 0 I Not Applicabie
Zip Couniry Zp . Country 5. Centificata of Status Desired O $8‘75 Aﬁdiﬁonal
. . : Fee Required
——- 8. Name and Address of Current Rogistered Agent—— ——- - ~|—"" - — ~— - “7." Namé and Addreas of Now.Registered Agent - ~ -~
- Narng
GARRY, GERALDINE ‘
Street Address (P.O. Bax Number is Not Acceptable)
126 ESSEX RD :
HOLLYWOOD FL 33024
City FL lzm Code
B. The abave named entity submits this statement for the purpese 6! changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i )
] Signaturs, typadt o prnloc nome of reqistared apont and e i applicabls, (ROTE: Registorod Agani $ignanse requinad whan reinsiating) DATE
9. This corporation ia efigible to satlsfy iis Intangible _ . FILENOWIN FEEIS $15000 | Lo oo o e Fingncing = - -
Tei filing fequirement and'elects o do 8. | AHai MAY 1, 2001 Fes will bo $550.00 con Conbelon ranciny oy~ $3.00 wey Be
{See criteria on back) O Make Check Payable to Department of State . _
11, QFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete e [Dchage [ Addition
HAME SIRPAUL, KEVAL NAME
SIREET ADORESS | 126 ESSEX RD STREET ADORESS
arv-s-22 | HOLLYWOOD FL 33024 Giry-5r-20
TNE . [ petete TME Cichange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2WP ciTY-sT-2P )
1" e - et - h SO Telde T T T me - CJchangs [0 Addition
NAME NAME ]
STREET ADDRESS . ~ STREETADORESS .| _ - - L B asate
CTY-S1-2P - CTY-ST-2P
e ‘ O petete mE [ change [ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-ST-2P
THE ' [ Detete - TINLE . Clchanga ] Addliion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-ST- 21 GTY-57- 29 ‘
e {3 peiete e O crange [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CHY-ST-2P

13. | hereby certify that the inf
indicated on this report or suppl
of the corporation or thg.raesva
changed, or on an atts

SIGNATURE:

ng dpes not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e_and acturate and thal my signature shall have tha same lagat etfact as if made under oath; that | am an officer or director
teq xgxgeule this report as required by Chapter 607, Florida Statutes: and that my nhame appears in Black 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME ORGNING OFFIGER OR DIRECTOR Date Daytirne Phone #

e Feb 13,2001 8:00 am

CR2E034 {10/00)



